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STATE OF LOUISIANA 

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES 


METHODS AND STANDARDS FORESTABLISHING PAYMENT RATES- OTHER TYPESOF CARE 
OR SERVICESLISTED IN SECTION1905 (A) OFTHEACTTHAT AREINCLUDED IN THE 
PROGRAM UNDER THE PLAN ARE DESCRIBED AS FOLLOWS: 

CITATION Medicat and Remedial b. Providers --.
42 Care and Services 
440.170 Item 24.a. (cont'd.) Providersarereimbursed at one-half of the for-profit 

for round tripsrate up to 65 miles. When 
transportation isrequested for distances greaterthan 
65 miles, rates are calculated based on distance to be 
traveled. 

C. Non-ProfitProviders 

d. 

e. 

For round tripsup to 65 miles,providersare 
reimbursed at the for-profit rate reduced by $3. 
When transportation is requested for distances 
greater than 65 miles, rates are calculated based on 
distance to be traveled. 

AircraftandBuses 

Medically necessary non-emergency transportation 
provided by commercial aircraft and buses are 
reimbursed at their usual and customary rate,subject 
to maximum limitations based on historical costs for 
such trips. 

Ambulances 

Medically 	 necessary non-emergency ambulance 
servicestransportation are reimbursed at rates 

negotiated between participating providers and the 
Bureau of Health ServicesFinancing minus the 
amount which any third party would pay for that 
provider. 
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